2005 LIMITED LIABILITY COMPANY

. ' ANNUAL REPORT (AR} ] FILED

DOCUMENT # L0300000291 8 Apl‘ 26, 2005 08:00 AM
1, Ently Narmo Secretary of State
NRPIl SPE GP [i, LLC
Principai Place of Business - Mailing Address
ONE SE 3RD AVE . . ONE SE 3RD AVE
STE 3100 - STE 3100
MIAMI FL 33131 L MIAME FL 33131
T i LT
Suite, Apt #,etc. =~ =———=————| Suite, Apt H etc 1st MOORE CR2E0S3 (10/04)
City & State = City & State 4. FET Number ‘ : Appliad For
_ 72-1554369 Hot Applicable
Zip Country 2 r Country 5. Cemficate of Statusléesited IZI fi'ggﬁfeﬁﬁom
6. Name and Addrass of Current Registered Agent B ' 7. Name and Address of New Registered Agent
= o - . Name !
-IC-)FFiﬁ:.Cgé %ESNA\@E M Sireet Address (P . Box Nurmer is Not Acceprable)
STE 3100 — T
MIAMI FL 33131
City b FL Zip Code

8. The abave named entity sUbmits this statement for thé purpose of changing its registered office or regisiered agent, or both, in the'State of Florida. { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sngnatuu l;puﬁm? fagistarsd pgent and ﬂ‘a lappl cablo tNCTE Hagws'erad Agant s slg:lmura recruitad when reinstaling} [ [3I%:3
- —— = = i K. ity
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9, - 7 MANAGING MEMBERSTMANAGERS 10, ADDITIONS/ CHANGES
TiTE MGRM : O oelete wro ' ' O change [T aadffion
NAME GRANVIL, TRACY NAME
STRECT ADDRESS | ONE SE 3RD AVE STE 3100 STREET ADORESS
OFY.ST-2P MIAMI FL 33131 L ] CITY-ST- 2P
iiLE - T = J Delete™ TRLE ' b ) CIchange [ Addition
ML HAME HOMTNI332650
STRECT ADDRESS STREET ADDRESS 4 ehy U5~80086-G18 55,00
CIEY-ST-2IP CITY-S1-21p
TLE o - ’ 2 petete TILE ' : ) [ change [ Addfiin
NAME NAME
SIREET ADDRESS TREET ADDRFSS
Cifr-S1-2iP CTY ST 2P
TLE T ’ o O Dejete - e | {3 change [ Addifion
NAME HAME
STBEET ADDRESS STREET ADDRESS
LTy - ST-2iP GINY-ST-2¢
T ’ [ Delete nne ' T change [ Addition
NAME HAME
CIREET ADDRESS STREET ADOPESS
CITY-ST-21P IR
TTLE S O Delets T ’ T change L] Addilion
NAME HAME
CTREET ADDRESS STREET ADDRESS
CITY-S1-ZiF LiFY-51- 2P

11. | herepy carlify that the information suppiis
indicated on thig reporiis Yue and accy
limited liakility company or the receiv

tlling does notyualify for the exemption stated ih Section 119.07(3)7, Flbrida Satutes. 1 further certify that the infarmaion
and that my signature stall have the same legal effect as if made uhder oath; hat | am a managing member or manager of the
v trustee empowered to exaquie this report as required by Chagpter 608, Florida Statutes

SIGNATURE: Sravud] '77&?"}/ Lfos 295350090/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTANVE [ Daytie Phone §

= - — - e ke . . | -3 - .



